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Flle the original with: : Mall or fax a copy to:
Public Service Commission of South Carolina 8.C. Office of Regulatary Staff
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Maln Street, Sulte 900
P.0. Box 11649 Columbia, S.C. 29201
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199 RE,CEIVED
182014
DATE: _Zo/Y¥ 0% % MAR
| have the following Certificate: TRANS DEPT

D Class CTaxi##__ LIJC!ass C Charter b 2oly-/5"/

D Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my

ZI Name Change

From:_C&QJj&_&‘Mab Car ﬂ/MQ‘gﬁDBA:

Class C Charter Bus #

(Gurrent Name)

10: Corvlins falmethy Cor Srase UApBa:

(New Name)

D Scope of Authority

(Current DBA If applicable)

(ce

(New DBA if applicable)

From: To: A
(Current Scope) (New S%pe)»':‘&}
D _Passenger Limit . 'g‘;, t@
From: ~To; ‘%‘75 i ";4;. ;37
I
(New Lmut@lg/mberf

(Current Limit Number)

oot Bolocth Cor S UL P8 CP Car onsine_ - 167 Sewl ST et

Name & DBA if DBA Is applicable)
__&&w rk',JC, cadoz.

(Street and/or Mailing Address)

(City, State, Zip Code

720 -264 7657

)

(Signature)

ara—"

ﬂw«/

(Telephone Number) (Title) Owner, President, etc,
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